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SCANNED APR 2 3 2013

o 990

benefit trust or private foundation}

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except biack lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMSB No 1545-0047

2011

Open to Public
inspection

JUL 1, 2011

A For the 2011 calendar year, or tax year beginning

andending JUN 30,

2012

B Check it C Name of organzation D Employer identification number
el | PHE SCHOOL OF JOURNALISM AND MASS

crange. | COMMUNICATION FOUNDATION OF NC, INC.

?r?mmege Doing Business As 56-6034739

et Number and street (or P G box if mail 1s not dalivered to sireel address) Roomvsuite | E Telephone number

i CAMPUS BOX 3365, CARROLL HALL (919)962-1204

el City or town, state or country, and ZIP + 4 G _Gross receipls $ 1,531,252,

fosics- 1 CHAPEL HILL, NC 27599-3365 H(a) Is this a group return

penoing F Name and address of pnncipal officer ORAGE QUARLES III for affihates? D Yes m No
SAME AS C ABOVE H(b) Are all affibates included® [ Jves T_Ino

| Tax-exempt status' L& 501(c)(3) L 501(c)(

) (nsertno,) L1 4947(a)(1) or L_J 527

tf *No," attach

J Website' » WWW . JOMC.UNC.EDU

a list {see instructiors)

H{c} Group exemption number P

1 Other»

K Form of organization. | X Corporaton | Trust | ] Association

TL Year of formation* 19 4 9] m State of legal demiciler NC

[Part I| Summary

1 Brlefly describe the organization's mission or most significant activities TO SUPPORT FUNDRAISING AT THE

[
g SCHOOL OF JOQURNALISM AND MASS COMMUNICATION AT UNC CHAPEL HILL.
g 2 Checkthisbox B L_Iifthe organization discontinued its operations or cisposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 21
g " 4 Numberof independent voting members of the governing body (Part V!, line 1b) 4 21
$ 5 Total number of individuals employed in calendar year 2011 (Part V, hne 2a) 5 0
g : 6 Total number of volunteers (estimate if necessary) 6 22
3 7 a Total urrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIii, fine 1h) 590,38 6. 825,2732.
s 9 Program service revenue (Part VIil, ine 2g) 0. 0.
é 10 Investment income {Part VI, column (A}, knes 3, 4, and 7d) 769 ,153. 705, 980.
11 Other revenue (Part Vill, column (A), lines 5, 6¢, 8c, 9¢, 10c¢, and 11e) C. 0.
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), iline 12) 1,359,539. 1,531,252,
13 Grants and similar amounts paid (Part IX, colurmn (A), lines 1-3) 1 ' 213 ) 694. 1, 098 . 57 1.
14 Benefits paid to or for members (Pant IX, column (A}, line 4) 0. 0.
b 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10} 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), kne 118} B N 0. 0.
4 b Total fundraising expenses (Part IX, column (D}, ine 25) P> 126 ’ 655.
Y117 Other expenses (Parnt [X, column (A), lines 11a-11d, 11f 24e) _ 207,976 203,665.
18 Total expenses Add lines 13 17 {must equal Part IX, column (A}, line 25) 1 ’ 421 ' 670. 1 .3 02 ‘ 236.
19 Revenue less expenses. Subtract line 18 from line 12 -62 ¢ 131. 229 ’ 0ls6.
58 Beginning of Current Year End of Year
€520 Total assets (Pant X, tne 16) 19,193,389.] 19,107,653,
<3} 21 Total liablities (Part X, ine 26) 0. 0.
2% 22 Net assets or fund balances Subtract ine 21 trom line 20 19,193, 389. 19,107,653.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined ihls return, including accompanying schedules and statements, and o the best of my knowledge and befiel, it 1s
true, correct, and compigtgsBegjaration of preparer (other than officer) s based on all Information of which preparer has any knowledge.

> [P nd
Sign 2 ce] U
Here SUSAN KING, DEAN

[ nlofr>
Date/ 7

Type or print name and lifle

Print/Type preparer's name Preggrer's signature | Uate C“'d‘ l_J PTIN
Pai  ROBIN MCDUFFIE & mcé&l){,u/ 4//62, gramgops [P00098611
Preparer |Fym'srame p BLACKMAN & SLOOP, CPAS, P.A. U/ Firm's EINL 56-1304727
Use Only |Firm'saddress), 1414 RALEIGH RD, SUITE 300
CHAPEL HILL, NC 27517 Phoneno (919)942-8700
May the IRS discuss this return with the preparer shown above? (see instructions) Xlves | Ino
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions . Form 890 (2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION 'TON
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THE SCHOOL OF JOURNALISM AND MASS

Form 990 (2011)- COMMUNICATION FOUNDATION OF NC, INC. 56-6034739 Page2
| Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |l D

1  Bnefly descnbe the organization’s mission:

TO PROVIDE FUNDS TO THE SCHOOL OF JOURNALISM AND MASS COMMUNICATION AT
UNC CHAPEL HILL FOR SCHOLARSHIPS, STUDENT & STAFF SUPPORT, AND OTHER
USES.

2 Dd the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-EZ? (:]Yes IX] No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes II] No

If "Yes," describe these changes on Schedule O.

4 Descrnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1 7 0 9 8L5 7 1 e Including grants of $ 1 P 0 9 8 P 5 7 1 . ) (Revenue 3 )
TO PROVIDE FUNDS TO THE SCHOOL OF JOURNALISM AND MASS COMMUNICATION AT
UNC-CHAPEL HILL FOR SCHOLARSHIPS, STUDENTS, FACULTY AND STAFF SUPPORT,
AND OTHER USES.

4b (Code ) (Expenses 3 including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses » 1,098,571.
Form 990 (2011)
132002
02-09-12
2
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THE SCHOOL OF JOURNALISM AND MASS

Form 990 (2011). COMMUNICATION FOUNDATION OF NC, INC. 56-6034739 Page3
Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ) ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . 10 | X
11 !f the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, i1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI ) . [11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
‘ assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
! assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Viii . 11c X
f d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1, Xil, and Xill . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XllI, and Xill 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E . 13 X
‘ 14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? /f "Yes, "
complete Schedule G, Part Ill . . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H L 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? R 20b
Form 990 (2011)
132003
01-23-12
3
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THE SCHOOL OF JOURNALISM AND MASS

Form 990 (2011) - COMMUNICATION FOUNDATION OF NC, INC. 56-6034738 Page4
Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to Iine 25 | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disquatfied
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 i 4 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3gg | X
Form 990 (2011)
132004
01-23-12
4
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; S THE SCHOOL OF JOURNALISM AND MASS

Form 990 (2011)- COMMUNICATION FOUNDATION OF NC, INC. 56-6034739 Page5
I Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ) ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . X 1a 2
; b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
j ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filted a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
‘ See Iinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
| 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
} b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
i ¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? 5¢c
i 6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
\ any contributions that were not tax deductible? . 6a X
| b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
: were not tax deductible? 6b
i 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
| b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
f ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
‘ to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
: f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? X Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization ts required to maintain by the states in which the
organization Is licensed to i1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... [14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b
Form 990 (2011)
132005
01-23-12
5
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THE SCHOOL OF JOURNALISM AND MASS
Form 990 (2011) - COMMUNICATION FOUNDATION OF NC, INC. 56-6034739 Pageb

| Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . @

Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or wnitten actlons undertaken dunng the year by the following:

a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

N

(4]

{0 (bW

T o o - I R |

ol

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

10a Did the organization have local chapters, branches, or affilates? L. 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? X 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " descnbe

in Schedule O how this was done . 12¢

13 Dud the organization have a wnitten whistleblower policy? . 13

14 Dud the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official X 15a

Lol Eall L TR ol I

» I

b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation

in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
[:] Own website D Another's website m Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

SUSAN KING - 919-962-1204

CARROLL HALL, UNC, CHAPEL HILL, NC 27599

01-23-12 Form 990 (2011)
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12470328 783398 30030

THE SCHOOL OF JOURNALISM AND MASS
Form 990 (2011) COMMUNICATION FOUNDATION OF NC, INC. 56-6034739
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VI L X B |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

Page 7

,E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) F)
Name and Title Average | .o cfe‘:f‘mg: than one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week officer and a director/trustes) from from related other
(descnbe | § the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| £ = g go and related
in Schedule g é 5 5 2;: s organizations
0) HEIHEELIEE
(1) ORAGE QUARLES III
PRESIDENT 1.00|X X 0. 0. 0.
(2) D, JORDAN WHICHARD III
VICE PRESIDENT 1.00|X X 0. 0. 0.
(3) WALTER D, PHILLIPS
TREASURER 1.00|X X 0. 0. 0.
(4) SUSAN KING
SECRETARY 18.00 X X 0. 0. 0.
(5) STEVEN HAMMEL
BOARDMEMBER 1.00|X 0. 0. 0.
(6) HANK PRICE
BOARDMEMBER 1.00|X 0. 0. 0.
(7) MARK HARDEN
BOARDMEMBER 1.00|X 0. 0. 0.
(8) CARL VENTERS
BOARDMEMBER 1.00|X 0. 0. 0.
(9) HANK PRICE
BOARDMEMBER 1.00(X 0. 0. 0.
(10) R, FRANK ANDREWS, IV
BOARDMEMBER 1.00]X 0. 0. 0.
(11) WALTER HUSSMAN, JR.
BOARDMEMBER 1.00X 0. 0. 0.
(12) TERESA ARTIS
BOARDMEMBER 1.001X 0. 0. 0.
(13) JOHN IDLER
BOARDMEMBER 1.00|X 0. 0. 0.
(14) CHARLES BROADWELL
BOARDMEMBER 1.00|X 0. 0. 0.
(15) JOHN ROBINSON
BOARDMEMBER 1.00]X 0. 0. 0.
(16) ZACHARY CLAYTON
BOARDMEMBER 1.00|X 0. 0. 0.
(17) SUSAN CRANFORD ROSS
BOARDMEMBER 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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THE SCHOOL OF JOURNALISM AND MASS

Form 990 (2011) - COMMUNICATION FOUNDATION OF NC, INC. 56-6034739 Page8
[T:art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average (oot cfeg?:f-.lgg than one Reportable Reportable Estimated
hours per | poy, untess person s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(describe | £ the organizations compensation
hours for | 5 B organization {(W-2/1099-MISC) from the
related s|2 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
in Schedute | £ g, ;_:, z3 5 organizations
o) =|E|E|=z|BE|
(18) ELIZABETH PARK FOWLER
BOARDMEMBER 1.00]1X 0. 0. 0.
(19) WILLIAM KEYES
BOARDMEMBER 1.00(X 0. 0. 0.
(20) SHAILENDRA GHORPADE
BOARDMEMBER 1.001X 0. 0. 0.
: (21) REGINA HOWARD-GLASPIE
! BOARDMEMBER 1.00|X 0. 0. 0.
; (22) COWLES LIIPFERT
‘ BOARDMEMBER 1.00|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
| ¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
‘ rendered to the organizatton? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011)

THE SCHOOL OF JOURNALISM AND MASS

COMMUNICATION FOUNDATION OF NC,

INC.

56-6034739

Page 9

[Part Vil

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o Qa6 oo

T @

Federated campaigns 1a

Membership dues . 1b

Fundraising events . 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

825,272.

Noncash contributions included in lines 1a-1f $

53,379.

Total. Add lines 1a-1f

| 2

825,272,

evenue

Pro%'am Service

o = 0o a0 T o

Business Code

All other program service revenue
Total. Add hines 2a-2f

Other Revenue

G o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
>
>
>

205,537.

205,537.

() Real

(11} Personal

Gross rents

Less: rental expenses

Rental ncome or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of (1) Securities

(n) Other

500,443.

assets other than inventory

Less: cost or other basis
and sales expenses

0.

500,443.

Gain or {loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See

Part IV, ine 18 . a
Less* direct expenses . b
Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, ine 19 a
Less. direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

500,443.

500,443.

>

Miscellaneous Revenue

Business Code

®© Q0 T 0o

All other revenue
Total. Add lines 11a-11d
Total revenue. See mstructions.

>
>

1,531,252,

0.

0.

705,980.

12
132009
01-23-12
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Form 990 (2011)

THE SCHOOL OF JOURNALISM AND MASS

COMMUNICATION FOUNDATION OF NC,

| Part IX | Statement of Functional Expenses

INC.

56-6034739 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part I1X

L]

Do not include amounts reported on lines 6b, (A) (B) ©) D)
7b, 8b, Sb, and 10 of Part Vil Total oxpenses P panses © | gener expensas Fé’i‘ééﬁ':é;'g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,098,571.] 1,098,571.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 54,354. 54,354.
g Other 18,793. 18,793.
12 Advertising and promotion
13  Office expenses 227. 2217.
14 Information technology )
15 Royalties
16 Occupancy
17 Travel 10,868. 10,868.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,731. 7,731.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.) .
a DEVELOPMENT ASSESSMENT 106,852. 106,852.
b BAD DEBT EXPENSE 3,863, 3,863.
¢ MISCELLANEQUS 593. 593.
d DUES 384. 384.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,302,236.] 1,098,571. 77,010. 126,655.
26 Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitation.
checkhero > [ | following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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THE SCHOOL OF JOURNALISM AND MASS

Form 990 (2011) - COMMUNICATION FOUNDATION OF NC, INC. 56-6034739 Pageit
| Part X. [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 4,047,154, 2 4,081,517.
3 Pledges and grants receivable, net 23,595.| 3 93,252.
4  Accounts recevable, net 0. 4 51,425.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations {see instructions) 6
§ 7 Notes and loans receivable, net 7
&2 | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securthes See Part IV, line 11 15,122,640.] 12 14,875,659.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
16 Other assets. See Part IV, line 11 0.l 15 5,800.
___ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 19,193,389.| 16 19,107 ,.653.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habitities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 . 0. 26 0.
Organizations that follow SFAS 117, check here P> RI and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 4,384,683, 27 4,249,524.
S |28 Temporarly restricted net assets 5,619,612.| 28 5,442,385,
© (20 Permanently restricted net assets ) 9,189,094.] 20 9,415,744.
e Organizations that do not follow SFAS 117, check here P I:] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 19,193,389.| 33 19,107,653.
___134 Total iabilities and net assets/fund balances 19,193,389.| 34 19,107,653,

132011 01-23-12

12470328 783398 30030
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Form 990 (2011) « COMMUNICATION FOUNDATION OF NC, INC.

THE SCHOOL OF JOURNALISM AND MASS

Part X! | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xi

56-6034739 Page12

x]

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,531,252,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,302,236.
3 Revenue less expenses Subtract line 2 from line 1 3 229,016.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 19,193,389.
5§ Other changes In net assets or fund balances (explain in Schedule O) 5 -314,752.
6__ Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33 column B) | 6 19,107,653.

| Part XII] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

[x]

Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash IX] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? }ﬁ X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
III Separate basis D Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

56-6034739

THE SCHOOL OF JOURNALISM AND MASS
COMMUNTICATION FOUNDATION OF NC, INC.

[Part | T Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

1
2 ]
3 [

4 [

s 1]

~N o

U0 B

© ™

10
1

L]

e[ ]

A church, convention of churches, or association of churches described 1n section 170{b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described In section 170(b){1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){(vi). (Complete Part 1.}

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubhcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b Type ll c |:| Type Il - Functionally integrated d E] Type ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organmizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type |li
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described in {)) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN r(JIrlé)aRzg%gr: r|]vgtl)ls t(r]elortggnlzatuon {v) Did yotu notify trl1e qrgaggtl% },hﬁ] oL (vii) Amount of
organization (described on lines 1-9 - (i) sted n your| ergamizaton i cotl.’ (i) organized in the support
above or IRC section governing document?| (i) of your suppor U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 COMMUNTICATION FOUNDATION OF NC,
| Part II.| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

THE SCHOOL OF JOURNALISM AND MASS

INC.

56-6034739 Page2

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili If the organization
fails to qualify under the tests hsted below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line § from line 4

{a) 2007

(b) 2008

{c} 2009

(d) 2010

(e) 2011

{f) Total

927,754.

1073775.

4048285.

590,386.

825,272.

7465472.

164,335.

187,944.

184,995.

218,741.

342,051.

1098066.

1092089.

1261719.

4233280.

809,127.

1167323.

8563538.

3637458.

4926080.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

1092089.

1261719.

4233280.

809,127.

1167323.

8563538.

177,953.

186,814.

115,846.

222,803.

205,537.

908,953.

9472491.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 52.00 %
156 Public support percentage from 2010 Schedule A, Part I, ine 14 15 54.26 %
16a 33 1/3% support test - 2011. If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [i:l

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > [:]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 1415 10% or more,

and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the orgamzation

meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization > [:l

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

»[ |
[ S

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
|
} (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
‘ qualify under the tests listed below, please complete Part 1)
| Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

|
| 3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

|
i 5 The value of services or facilities
| furnished by a governmental unit to
| the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {(c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | < D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by hne 13, column (f)) L. 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 . - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R El

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 18b, check this box and see instructions
132023 01-24-12 Schedule A (Form 990 or 990- EZ) 201 Q\
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SCHEDULE D Supplemental Financial Statements Y'Y v

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the T Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

|nf:ma:n;:v;,ue%;\,°?c?w P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization THE SCHOOL OF JOURNALISM AND MASS Employer identification number
COMMUNICATION FOUNDATION OF NC, INC. 56-6034739

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (durning year)

Aggregate grants from (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) |:| Preservation of an histoncally important land area
Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N b WON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement I1s located P>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . . D Yes l:' No

6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements dunng the year P>

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)4)(B)(1)? _ Clves [INo

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIiI, ine 1 > 3

(ii) Assets included in Form 990, Part X » %

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X . . > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012512
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THE SCHOOL OF JOURNALISM AND MASS
Schedule D (Form 990) 2011 COMMUNICATION FOUNDATION OF NC, INC. 56-6034739 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . l:l Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions durng the year id
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . |:| Yes ,:] No
b _If "Yes," explain the arrangement in Part XIV
l PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back
1a Beginning of year balance 11,988,812, 10,367,710, 9,658,136, 12,337,367,
b Contributions 238,195, 232,202, 329,507, 319,263,
¢ Net investment earnings, gains, and losses 285 277, 1,466,256, 578,364, -2,332,319,
d Grants or scholarships 408 201, 77,356, 198,297, 666,175,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 12,104,083, 11,988,812, 10,367,710, 9,658,136,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» 77.11 %
¢ Temporarly restricted endowment p» 22 .89 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the organization
by: Yes | No
(i) unrelated organizations . L. 3a(i) X
(ii) related organizations .. 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requnred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {(c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B) lne 10(c).) » 0.
Schedule D (Form 990) 2011
132052
01-23-12
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THE SCHOOL OF JOURNALISM AND MASS

Schedule D (Form 990) 2011 COMMUNICATION FOUNDATION OF NC, INC. 56-6034739 Page3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (c) Method of valuation.
(including name of secunty) (b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
{A) UNC INVESTMENT FUND, LLC 14,875,659. END-OF-YEAR MARKET VALUE
(B)
©)
(D)
(3]
(@]
G)
(H)
0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 14,875,659.

lFart VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation-

(a) Description of investment type (b) Book value Cost or end-of-year market value
()
2)
3)
(&)
(5
(6)
0]
8
9
(19)
Total. (Col (b) must equal Form 990, Part X, col (B) Iine 13.) P>
Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(U]
2)
(3}
)
5)
(6)
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) . »
[Part X | Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Description of hability (b) Book value

(1) Federal income taxes
(2)
()]
)
5
{6)
7)
(8)
9)
(10)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) .

736y Foolnote In Part XV, provide the Text of The foolnote o the organization's financial statements that reports the organization's liability for uncertain tax positions under
2. FIN 48 (ASC 740)

032532 Schedule D (Form 990) 2011
23
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THE SCHOOL OF JOURNALISM AND MASS

Schedule D {Form 990) 2011 COMMUNICATION FOUNDATION OF NC, INC. 56-6034739 Page4d
| Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) ) 1 1,531,252,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,302,236,
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 229,016,
4 Net unrealized gains (losses) on investments 4 -314,752.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV.) i L. 8
9 Total adjustments (net) Add lines 4 through 8 9 -314,752.
10 Excess or (defictt) for the year per audited financial statements_Combine lines 3 and 9 10 -85,736.
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,558,551,
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12.
a Net unrealized gains on investments . 2a -314,752.
b Donated services and use of facilities 2b 342,051.
¢ Recoveres of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d
e Add hines 2a through 2d . |L2e 27,299.
3 Subtract line 2e from line 1 ) ) 3 1,531,252,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, ne 7b 4a
b Other (Descnbe in Part XIV) . 4b
¢ Add lines 4a and 4b 4ac 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 5 1,531,252,
| Part Xl_ﬂ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ 1 1,644,287.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated services and use of facilties ) 2a 342,051.
b Prior year adjustments 2b
c Other losses 2c
d Other (Descrnbe in Part XIV) 2d
e Add lines 2a through 2d . 2e 342,051,
3 Subtract ine 2e from line 1 L 3 1,302,236.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, ine 7b | 4a
b Other (Descrnibe in Part XIV) | 4b
¢ Add hnes 4a and 4b .| 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5 1,302,236,

Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, ine 4; Part

X, line 2, Part X!, ine 8, Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: ENDOWMENT FUNDS ARE USED FOR SCHOLARSHIPS AND

RESEARCH.

PART X, LINE 2: IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS

BOARD ("FASB") ACCOUNTING STANDARDS CODIFICATION 740-10 ("ASC 740-10")

ACCOUNTING FOR INCOME TAXES, THE FOUNDATION REFLECTS IN THE FINANCIAL

STATEMENTS THE BENEFIT OF POSITIONS TAKEN IN A PREVIOUSLY FILED TAX RETURN

OR EXPECTED TO BE TAKEN IN A FUTURE TAX RETURN ONLY WHEN IT IS CONSIDERED

Schedule D (Form 990) 2011

132054
01-23-12
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THE SCHOOL OF JOURNALISM AND MASS
Schedule D (Form 990) 2011 COMMUNICATION FOUNDATION OF NC, INC. 56-6034739 Pages_
| Part XIV] Supplemental Information (continued)

'"MORE-LIKELY-THAN-NOT' THAT THE POSITION TAKEN WILL BE SUSTAINED BY A

TAXING AUTHORITY. THE FOUNDATION EVALUATES ITS UNCERTAIN TAX POSITIONS

USING PROVISIONS OF ASC 450, CONTINGENCIES. ACCORDINGLY, A LOSS

CONTINGENCY IS RECOGNIZED WHEN IT IS PROBABLE THAT A LIABILITY HAS BEEN

INCURRED AS OF THE DATE OF THE FINANCIAL STATEMENTS AND THE AMOUNT OF THE

LOSS CAN BE REASONABLY ESTIMATED. THE AMOUNT RECOGNIZED IS SUBJECT TO

ESTIMATE AND MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY QUTCOME OF

EACH UNCERTAIN TAX POSITION. THE AMOUNT THAT IS ULTIMATELY SUSTAINED FOR

AN INDIVIDUAL UNCERTAIN TAX POSITION OR FOR ALL UNCERTAIN TAX POSITIONS IN

THE _AGGREGATE COULD DIFFER FROM THE AMOUNT RECOGNIZED.

IF APPLICABLE, PENALTIES AND INTEREST ASSESSED BY INCOME TAXING

AUTHORITIES ARE INCLUDED IN GENERAL AND ADMINISTRATIVE EXPENSES. UNDER

THE STATUTE OF LIMITATIONS, THE FEDERAL INFORMATIONAIL RETURNS OF THE

FOUNDATION FOR 2009 THROUGH 2011 ARE SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES. MANAGEMENT EVALUATED TAX POSITIONS FOR THE 2009 THROUGH 2011

RETURNS, AND CONCLUDED THAT THERE ARE NO UNCERTAIN TAX POSITIONS AND

BELIEVES THERE IS NO INCOME TAX EFFECT ON THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 201 1

P> Complete if the organizations answered “Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization THE SCHOOL: OF JOURNALISM AND MASS Employer identification number

COMMUNICATION FOUNDATION OF NC, INC. 56-6034739
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items_contnbuted| Form 990, Part VIil, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securtties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous X 7 53,379.

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

- -
- O © 0O ~NOO» HON

20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the orgamization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Ii
33 If the organmization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2011)

132141
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OMB No 1545-0047

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the rreasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE SCHOOL OF JOURNALISM AND MASS Employer identification number
COMMUNICATION FOUNDATION OF NC, INC. 56-6034739

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE UNC SCHOOL OF JOURNALISM AND MASS COMMUNICATION'S RESPONSIBILITY IS

TO TRAIN THE NEXT GENERATION OF MEDIA PROFESSIONALS, INCLUDING

JOURNALISTS, STRATEGIC COMMUNICATORS, TEACHERS AND RESEARCHERS, AND TO

SERVE JOURNALISM AND COMMUNICATION PROFESSIONALS.

WE HOLD TRUE TO THE CORE PRINCIPLES OF JOURNALISM AND MASS

COMMUNICATION EDUCATION WHILE LEADING THE TRANSFORMATION IN THE DIGITAL

COMMUNICATIONS ENVIRONMENT. WE HARNESS TECHNOLOGY TO ENHANCE OUR

MISSTON OF TEACHING, RESEARCH AND SERVICE. THE RESULT IS A HIGHLY

ENGAGED SCHOOL WITH A SIGNIFICANT VOICE IN THE EVOLVING ISSUES OF OUR

TIME.

THE MOST RECENT REPORT BY THE ACCREDITING COUNCIL ON EDUCATION IN

JOURNALISM AND MASS COMMUNICATIONS SAID THE SCHOOL "HAS EARNED A

REPUTATION AS ONE OF THE PREMIER PROGRAMS IN JOURNALISM AND MASS

COMMUNICATION. "

FORM 990, PART VI, SECTION A, LINE 4: THE FOUNDATION'S BYLAWS WERE

UPDATED IN APRIL 2012.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF FORM 990 IS REVIEWED BY

MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 12C: SELF-DISCLOSURE BY BOARD MEMBERS.

THE FOUNDATION IS IN THE PROCESS OF DEVELOPING AND IMPLEMENTING A POLICY

WHERE BOARD MEMBERS WILL BE REQUIRED TO ANNUALLY DISCLOSE ANY POTENTIAL

CONFLICTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organizaton THE SCHOOL OF JOURNALISM AND MASS Employer identification number
COMMUNICATION FOQUNDATION OF NC, INC. 56-6034739

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED LOSSES ON INVESTMENTS -314,752.

FORM 990, PART XII, LINE 2C:

THE FOUNDATION'S AUDIT COMMITTEE ASSUMES OVERSIGHT OF THE AUDIT OF THE

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

015342 Schedule O (Form 990 or 990-EZ) (2011)
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THE SCHOOL OF JOURNALISM AND MASS

Schedule R (Form 990) 2011 COMMUNICATION FOUNDATION OF NC, INC. 56-6034739 Pages
[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

3?5?.512 Schedule R (Form 990) 2011
35
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o 284 Power of Attorney °;f;‘;;:““;‘;°
. Mareh 201 °
(Rev. March 2012) and Declaration of Representative Recelvd by:
Intemal Revenue Service > Type orprint. P Sae the separate Instructions. Name
Power of Attorney Telephone
Caution: A separate Form 2848 should be complsted for each taxpayer. Form 2848 will not be honored | Function
for any purpose other than representation before the IRS. Date /] 4
1 _Taxpayer information. Taxpayer must sign and date this form on page 2, llne 7.
Taxpayer name and address
Schoo! of Journalism and Mass Communication Foundation, Inc. Texpayer identification number(s)
Campus Box 3366 §6-6034739 —
Chapel Hifl, North Carolina 27593 Daytime telephone numbsr Pian number (If applicable)
918-843-8287
hereby appaints the following representetivels) as attomey(s)-in-fact
2  Representative(s) must sign and date this form on page 2, Part Il.
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check i to be sent notices and communications | Cheokif new; Address ] Telaphone No. [ Fax No. [
Robarta EWIS Pc':[:No. PO03326059
1414 Ralelgh Road, Suite 300
Chepel Hill, North Carofina 27517 Telephone No. 919-342:8700
Fax No.
Check If to ba sent notlces and commimicalions O Check Fnew: Address [ ] Telaphone No. ] FaxNo. []
Name and address QAF No.
PTIN
Telsphons No.
Fax No.
Check ifnew: Address ] Telephone No, [] Fax No. []
to represont the taxpayer befare the intamal Revenus Sarvice for the following matters: .
3  Magtlors
Dascription of Maltar {ncame, Erployment, Payroll, Exclse, Estate, Gift, Whistisblower, Tax Form Number Year(g) or Pedod(s) {f applioable)
Praciftiones Digcipling, PLR, FOIA, CIVIl Panally, ate.) {3ea Instructions for Tne 8) (1040, 941, 720, etc) (f eppliceble) (see Instructions for lne 3
Filing Requirements 990 6/30112
2011 E-Filing Reject Code

Spaolfic use nok recorded on Centrallzed Authorization File (CAF). [f the power of attomay Is for 2 specific use not recorded on CAF,
chack this box, Sea the Instrucfiona for Line 4. Specific Uses Not Resardedon CAF . . » [7]

Acts autharized. Unless ctherwise provided below, the repressntatives generally are euthorized to receive and Inspect confidentfal tax

Informatlon and to perform any and all acts that | can perform with respect 1o the tax matters dascribad on line 3, for example, the authorily to
nts, consents, or ather documents, The representative(s), however, is (are) not authorized to recsive or negatiate any

sign any agresme
amounts pald to the cllent In connrection with this representation (including refunds by efther eleotronic means or papsr checks). Additionally,

unless the appropriate box{es) below are checked, the representative(s) Is (are) not authorized to execute a request for disclosure of tax retums
or retumn information to a third party, substitute another representative or add additional representatives, or sign certaln tax returns.

O Slgning a return;

[ bisclosure to thind parties; L] Substitute or add representative(s);

O other acts authorized:

{sas Instructions far mare Informaticn)

Exceptions. An unenrofled refurn preparer cannot sign any document for a taxpayer and may only represent taxpayers In fimited situations,

An envoiled actuary may only represent taxpayers to the extent providad In section 10.3(d) of Treasury Department Clrcular No. 230 (Clrcular
ayers {o the extant provided In section 10.3(g) of Ciroular 230. A ragistered tax

230}, An envolled retfremant plan agent may only represent taxpi ]
retum preparer may only represent taxpayers to the extsnt provided In section 10.3(f) of Clrcular 230, See the Ine & Instructions for restrictions
ers, in most casas, the student practitioner's {leve! K} authority Is limited (for exaniple, they may only practice under the

on tax matters partn
supervision of another practitfoner,

List any specific deletions to the acts otherwise authorized In this power of attomey:

For Privacy Act and Psperwork Reduction Act Notice, see the instructions.

Cat. No. 118804 Form 2848 Rev. 3-2012)




Form 2848 [Rev. 3-2012) Page 2
€  Rstention/revocation of prior power(s) of attorney. The filing of this power of attomey automatically revokes all earfler powaerfs) of
attornsy on file with the Intemal Revenus Sarvice for the same matters and years or parods covered by this document. if you do not want

I

torovokeapriorpowerofattomay,checkhere . . . . . . . . . . L L L L L L L L. . ..
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TOQ REMAIN IN EFFECT.

Signature of taxpayar. if a tax matier consens a year in which & Joint retumn was filed, the husband and wife must each file a separats power
of attonay even if the same represeantative(s) is {are) being appointed. if signed by a corporate officer, partner, guardian, tax matters partner,
executor, recelver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the

- /
F / ) AND-BA IS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.
G KA [ fed e diZavz ~[althuer
ature / Titls (If applicable)

aooon

Print Name PIN Number Print name of taxpayer from line 1 f other than individual

EEXAl Deciaration of Representative

Under penalties of perjury, | declare that:

= | am not currently under suspansion or disbarment from practice before the Interrial Revenue Service;

« | am aware of regidations contalned In Circular 290 (31 CFR, Part 10), as amended, concerning practice before the Intemal Revenue Service;

» § am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

» | am one of the following:
8 Attomey—a member in good standing of the bar af the highest court of the jurisdiction shown below.

b Certifled Publle Accountant—duly qualified to practice as a cartifled public accountant In the jurisdiction shown below,

¢ Enrofled Agent—serxolled as an agent under the requirements of Gircular 230,

d Officer—a bona fide offfcer of the taxpayer’s organization.

@ Full-Time Employee—s full-time employae of the taxpayer.

£ Famlly Membar—a membar of the texpayer’s Immedlate family {for example, apouse, parent, child, grandparent, grandchfid, step-parent, etop-
chiid, brother, or sister).

¢ Enrollad Astuary—enrolled as an aotuary by the Joint Board for the Enncliment of Actuarles under 29 U.8.C. 1242 (the authorily to practice before
ths Intemal Revenue Service Is limited by section 10.3{d} of Circular 280),

h Unenrolled Retum Preparer—Your authority to practice before the Internal Revenus Service Is Imited. You must have been ellgible to sign the
return under examination and have signed the retum. See Notice 2011-6 and Special rules for registered tax retum preparers and unenrolled

retum preparers In the Instructions.

1 Registered Tax Retum Preparer—registerad a9 a tax rotum preparer undor the requirements of saction 10.4 of Circular 230. Your authority to
practice befare the Intemal Revenue Service is limited. You must have been eliglbls to sign the retum under examination and have signed the
raturn, Ses Notice 2011-6 and Special rules for registored tax return preparere and unenrolied ratlum preparers in the Instructions.

& Student Attomney or CPA—receives parmission to prastioe befora the IRS by virtue of his/her status es a law, business, or accounting student
warking in LITC or STCP under section 10.7(d) of Ctreular 230, See Instructions for Part I} for additional information and requirements,
r Enrolled Retirement Plan Agent—enwolled as a retirement plan agent under the requirements of Crcular 230 (the authority to practios before the

Internal Revenue Servics Is fimited by sestion 10.3(e)}.
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the Instructions for Part Il.

Note: For designations d-f, enter your tille, position, or relationship to the taxpayer in the "Licansing jusdiction* column. Ses the instructions for Part 1t

for more information.
. Bar, licenss, cerlification,
Daslgnatton— uc?:f;? g’_’:;?_"s:lo" registration, or enrollment
Insert above ficansing authority number (f applicabla). Signature Date
fetter (a1} °M See Instruotions for Part [T for
(i epplicable} mora information.
b Ine 27000 //4‘4’\/ A~
7 " U
Form 2848 Rov. 9-2012)




Form ‘8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | Lo | 4 x]

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form).

Do not complate Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fils). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part it with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

l Part | l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE SCHOOL OF JOURNALISM AND MASS
Floby the COMMUNICATION FOUNDATION OF NC, INC. [X] 56-6034739
dusdatefor | Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | CAMPUS BOX 3365, CARROLL HALL
instructons. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHAPEL HILL, NC 27599-3365

Enter the Return code for the return that this application is for (file a separate application for each return) . e L. m
Application Return § Application Return
Is For Code [lIsFor Code
Form 990 o1 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
SUSAN KING

® The books are in the care of  CARROLL HALL, UNC - CHAPEL HILL, NC 27599

Telephone No.p» 919-962-1204 FAX No. P>
® If the organization does not have an office or place of business in the United States, check thisbox . . ... L R [:]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box . If t1s for part of the group, check this box and attach a hst with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 . tofile the exempt organization retum for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
p [X] tax yearbegnning _JUL 1, 2011 ,andendng JUN 30, 2012

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial retum [___] Final retum
] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credi. 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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Form 8868 (Rev. 1-2012) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » m
Note. Only complete Part | if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
(Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print [THE SCHOOL OF JOURNALISM AND MASS

riebythe JCOMMUNICATION FOUNDATION OF NC, INC. [X] 56-6034739
:I'I‘:::‘oz“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reum see ICAMPUS BOX 3365, CARROLL HALL

netructions. 1 - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHAPEL HILL, NC 27599-3365

Enter the Retum code for the return that this application is for (file a separate application for each return) | . . . ﬂ
Application Return | Application Return
Is For Code {lIsFor Code
Form 990 o1
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 1
Form 990-T (trust other than above) 06 Form 8870 12

SUSAN KING
® The books are in the care of » CARROLL HALL, UNC - CHAPEL HILL, NC 27599
Telephone No.p» 919-962-1204 FAX No P

® |f the organization does not have an office or place of business in the United States, check this box . » [:]
@ If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) f thls 1s for the whole group, check this
box . If it 18 for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

4 | request an addrtional 3-month extension of time until MAY 15, 2013

5 For calendar year ,or othertax year beginning _JUL 1, 2011 ,andendng JUN 30, 2012

6 If the tax year entered in ine 5 is for less than 12 months, check reason: E] Inthial return |:| Final return

Change in accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO COMPILE THE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.
Signature and Verification must be completed for Part il only.
Under penaltie, wry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,

| am aythorized to prepare this form.

0.PA mer 2-R-13

Form 8868 (Rev 1-2012)

123842
01-08-12
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